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Teen Mother  

• Educational 
attainment 

• Earnings 

Pregnancy 

• Preterm birth 

• Low birthweight 
infant 

• Infant death 
 

Child 

• Abuse and 
neglect 

• Early 
development 
problems 

• Sons: 
Incarceration 

• Daughters:   
Teen pregnancy  

 

Hoffman S, et al. Washington, DC: The Urban Institute Press, 2008 



3 in 10 teen girls  

will become pregnant before age 20 

750,000 teen pregnancies every year 

 

Kost K, et al. Guttmacher Institute, 2012, http://www.guttmacher.org/pubs/USTPtrends08.pdf



5 in 10 African American and Latina teen girls  

will become pregnant before age 20 
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Smallest impact 

Largest impact 

 
 

Sexual  
health  

education 

Strengthen 
effective clinical 

interventions 

Promote long-lasting 
preventive interventions 

(LARC) 

Improve the context to encourage 
healthy decisions (access to 
contraception, parent-child 

communication, social norms) 

Address socioeconomic factors:   
Improve educational achievement, promote 
PYD, reduce poverty, decrease disparities 
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http://
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Strong teens 

Strong communities 

Youth are able to 
access and use youth-

friendly, culturally 
competent family 

planning services 

Stakeholders are 
 informed about,       

and supportive   
of teen pregnancy 
prevention efforts 

Diverse 
communities, 

priority populations are 
effectively reached 

Evidenced-based 
programs educate 
and motivate youth 

Community is 
mobilized, teen 

pregnancy prevention 
initiative sustained 



For a  full list of evidence based programs visit: http://www.hhs.gov/ash/oah/oah-initiatives/tpp/tpp-database.html 
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For a  full list of evidence based programs visit: http://www.hhs.gov/ash/oah/oah-initiatives/tpp/tpp-database.html 
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http://issuu.com/metro_us/docs/20120502_us_new-york/5 
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Santelli JS, et al. Persp Sex Reprod Health 2006;38:106-11 
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Long acting 

reversible  

contraceptives 

(LARC) 

Trussell J. Contraception 2011;83:397-404 

LNG, Levonorgestrel 
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 strogen and progestins or progestin alone






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Trussell J. Contraception 2011;83:397-404 
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





 andard days method,  

two days method, ovulation method, and sympto-thermal method

Trussell J. Contraception 2011;83:397-404 
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ACOG. Obstet Gynecol 2012;120:983-8 
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 Communitywide Initiatives 

 70% of providers had “never” or “not often”  

prescribed an IUD to teens for these reasons
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 What exams and tests are needed before starting contraception 

 SPR: Guidance on the few exams or tests needed before 

starting contraception
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http://www.cdc.gov/reproductivehealth/UnintendedPregnancy/USMEC.htm 



http://www.cdc.gov/reproductivehealth/UnintendedPregnancy/USMEC.htm 
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American Community Survey, 2006-2008 

Georgia Department of Public Health: OASIS Database-OASIS Web Query: Maternal Child Health Statistics, 

http://oasis.state.ga.us/oasis/oasis/qryMCH.aspx 

National Campaign to Prevent Teen and Unplanned Pregnancy. 2008. Counting it up: The Public Costs of Teen Childbearing 

http://www.thenationalcampaign.org/costs/default.aspx 



 –



 –





http://en.wikipedia.org/w/index.php?title=File:Map_of_Georgia_highlighting_Richmond_County.svg&page=1


Georgia Campaign for Adolescent  

Power and Potential (GCAPP)
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Program Partners Clinic Partners 
Department of Juvenile Justice Richmond County Health Dept. Family Planning  

Richmond County Juvenile Court South Augusta Health Dept. Family Planning  

East Central Public Health District  Planned Parenthood Southeast 

Rape Crisis and Sexual Assault Services St. Vincent DePaul Clinic 

Fort Gordon Youth Challenge Academy Georgia Regional University 

Planned Parenthood   

Augusta State University   

Jones Behavioral Health   

Kids Restart, Inc.   

New Bethlehem Community Center   

The Augusta Mini-Theater    

100 Black Women of Augusta    
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For a  full list of evidence-based programs visit: http://www.hhs.gov/ash/oah/oah-initiatives/tpp/tpp-database.html 
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LARC, Long acting reversible contraceptives 
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100% coverage begun in October 2012 
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

 Augusta, GA  

MayFest Music Festival

http://www.facebook.com/#!/wearechange.richmond 
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 94%             87%             81% 



evonorgestrel intrauterine device  

intrauterine device  



evonorgestrel intrauterine device  

intrauterine device  





–

Kost K, et al. Guttmacher Institute, 2012, http://www.guttmacher.org/pubs/USTPtrends08.pdf
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Kost K, et al. Guttmacher Institute, 2012, http://www.guttmacher.org/pubs/USTPtrends08.pdf
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Healthcare- 
Associated 
Infections 

HIV 

Motor 
Vehicle 
Injuries 

Nutrition, Physical 
Activity, Obesity 
and Food Safety 

Teen 
Pregnancy 

Tobacco 



Clinical 
Interventions 

Long-lasting Protective 
Interventions  

Changing the Context 
to make individual’s default 

decisions healthier 

Socio-economic Factors 

Smallest impact 

Largest impact 

Counseling  

and Education 

 



 
 

Sexual  
health  

education 

Strengthen 
effective clinical 

interventions 

Promote long-lasting 
preventive interventions 

(LARC) 

Improve the context to encourage 
healthy decisions: Access to 
contraception, parent child 

communication, social norms 

Address socioeconomic factors:  
Improve educational achievement, promote PYD, 

reduce poverty, decrease disparities 

Smallest impact 

Largest impact 



 

 

Sexual  

health education 

Strengthen effective 
clinical interventions 

Promote long-lasting preventive 
interventions (LARC) 

Improve the context to encourage healthy 
decisions: Access to contraception, 

parent child communication, social norms 

Address socioeconomic factors:  
Improve educational achievement, promote PYD, 

reduce poverty, decrease disparities 

Smallest impact 

Largest impact 
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 >96% of youth receive some type of sexual health education  

before age 18 

 About 70% of teen girls receive instruction on methods of birth control  


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Sexual  
health  

education 

Strengthen 
effective clinical 

interventions 

Promote long-lasting 
preventive interventions 

(LARC) 

Improve the context to encourage healthy 
decisions: Access to contraception, parent

child communication, social norms 

Address socioeconomic factors:  
improve educational achievement, promote PYD, 

reduce poverty, decrease disparities 

Smallest impact 

Largest impact 







 Too many providers have misconceptions about which contraceptive 

methods are safe and appropriate for teens 

 Education about today’s LARCs being different from prior generation 

is critical 



This is not your mother’s IUD! 







 Example: South Carolina provided information to CMS providers to 

effectively code and reimburse IUDs inserted during the immediate 

postpartum period 



 American College of Obstetricians and Gynecologists 

 American Academy of Pediatrics 

 

 



 
 

Sexual  
health  

education 

Strengthen 
effective clinical 

interventions 

Promote long-lasting 
preventive interventions 

(LARC) 

Improve the context to encourage 
healthy decisions: Access to 
contraception, parent child 

communication, social norms 

Address socioeconomic factors: 
Improve educational achievement, promote PYD, 

reduce poverty, decrease disparities 

Smallest impact 

Largest impact 







 CDC’s community demonstration projects  

 Exploring novel ways to create a more supportive atmosphere for 

youth to receive evidence-based prevention programs and obtain 

access to contraceptives and clinical services   

 Developing ways to increase foster youth’s access to clinical services 

and to educate foster parents about the need for youth  

to receive those services 

 All grantees will meet in May 2013 to share their progress  



 



 

 

Sexual           

health  

education 

Strengthen 
effective clinical 

interventions 

Promote long-lasting 
preventive interventions 

(LARC) 

Improve the context to encourage 
healthy decisions: Access to 
contraception, parent child 

communication, social norms 

Address socioeconomic factors:  
Improve educational achievement, 

promote PYD, reduce poverty, 
decrease disparities 

Smallest impact 

Largest impact 
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



 Through programs such as early childhood education  

to set youth on a more healthy trajectory through life  

 Recent CDC review showed that helping kids throughout  

the elementary, middle, and high school years can sustain that 

positive trajectory 

 



We ALL Have an Important Role  

to Play in Reducing Teen Pregnancy 
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